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Attention

The VISNs developed the initial CARES Market plans under direction from the National
CARES Program Office (NCPO). After these were submitted by the VISN, they were utilized
as the basis for the National CARES Plan. However, the CARES National Plan includes policy
decisions and plans made at the National Level which differ from the detailed Network Market
Plans. Therefore, some National policy decisions that are in the National Plan are not reflected
in the Network Market Plans. These initial VISN Market Plans have detailed narratives and data
at the VISN, Market and Facility level and are available on the National CARES Internet Site :
<<http://www.va.gov/CARES/>>.
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I. VISN Level Information

A. Description of the Network/Market/Facilities

1. Map of VISN Markets
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2. Market Definitions

Market Designation: The VA Stars and Stripes Healthcare Network (VISN) 4 is
proposing two CARES markets and one sub-market as follows:

Market | Includes Rationale Shared Counties
Eastern | 33 countiesin | One of two hub and spoke | No shared markets -
Market | eastern configurations in this VISN that reflect | 17.4% of NJ Mercer

Pennsylvania, | service areas and their associated | County relies on

Code: 7 counties in referral patterns. Areas of coverage | Philadelphia and an

New Jersey, 3 | by current VA health care resources, | additional 5.4% from
4A counties in particularly the 20-mile radius access | Coatesville, with the
Delaware and | boundaries for primary care, matched | remaining 77.2%
1 county in the distinct break between the | balance referring to
New York Eastern and Western Markets as | VISN 3 facilities. NJ
44 Total defined. Analysis of primary care | Ocean County’s
Counties access indicates that the eastern hub | vetpop used 11.2%
and spoke areas are 99% compliant | from Philadelphia with
with recommended guidelines. | the remaining 88.8%
1 Sub-market: | Inpatient guidelines are met at about | remaining within the
4A-1 Eastern 80%. confines of VISN 3.
Central Likewise, NJ Warren
Facilities: Philadelphia, Wilmington, | County shared 22.5%
Coatesville, Lebanon and Wilkes- | of their vetpop with
Barre Wilkes-Barre, with the
remaining 77.5%
being handled within
VISN 3.
Eastern | 28 countiesin | The sub-market is defined by | No shared markets.
Central | northeastern relatively high utilization of the central
Sub Pennsylvania network facilities with a relatively low
Market | and 1in New rate of utilization of the eastern hub by
York veterans in those associated counties.
Code: 4A- 29 Total Detailed information about this sub-
1 Counties market is expected to be helpful for
detailed planning.
Facilities: Wilkes-Barre, Lebanon
60 counties One of two hub and spoke When VISN 10 was
that cover configurations in this VISN that reviewed regarding
western reflect service areas and their the area “outside” of

Western Pennsylvania associated referral patterns. Areas | VISN 4 around the

Market and adjacent | of coverage by current VA health Youngstown, Ohio

counties in care resources, particularly the 20- | area where referrals

Code: 4B | New York, mile radius access boundaries for | were occurring, we




Ohio and West
Virginia.

60 Total
Counties

primary care, matched the distinct
break between the Eastern and
Western Markets as defined.
Analysis of primary care access
indicates that the western hub and
spoke areas are 100% compliant
with recommended guidelines.
Inpatient guidelines are met at

about 80%.

Facilities: Pittsburgh,
Butler, Clarksburg and Erie

Altoona,

learned that 1,650 of
the veterans residing
in VISN 4 utilized
VISN 10 healthcare
resources, while an
offsetting 3,797 from
VISN 10 utilized VISN
4 resources. The
magnitude of this net
cross over market
activity did not justify
establishment of a
Shared Market
between VISNs 4 and
10.




3. Facility List

VISN : 4

| Facility | Primary ‘ Hospital |Tertiary |Other
| | | | |
|Altoona | ’ | |

| 503 James E. Van Zandt VA(Altoona) ~ ’-.F | |

| 503GA Johnstown - - | -

| 503GB Dubois (Clearfield) [ - | E

| 503GC State College (Centre County) - ‘- | |

| | | | |
|Butler | ‘ | |

| 529 Butler [ v | -

| 529GC Kittanning |-f ‘ | |'

| 529GD Clarion County Clinic v | | -

| New Franklin |l ’ | -

| New New Castle | | | -

| New Farrell ( Mercer county) |-f ‘ | |

| | | | |
|Clarksburg | ’ | |

| 540 Clarksburg > v - E

| 540GA Tucker County Veterans Center |..F ‘- | |

| 540GB Wood County Veterans Center |..f ‘ | |

| 540GC Gassaway-Braxton County |-f ‘ | |

| New Morgantown |-f ’ | |

| | | | |
|Coatesvi|le | ‘ | |

| 542 Coatesville |l | | -

| 542GA Media/Springfield [ | | -

| 542GC Reading/Berks - ] | |
| 542GD Lancaster |— ‘ | |-l"
| 542GE Spring City |-f ‘ | |'

| 542GG Philadelphia - | | |l
| 542Gl Ventnor - ] | |
| New Vineland | ‘ | |-l"
| | | |




|Erie

| 562 Erie

- -

562GA Crawford County Primary Care
Clinic v

562GB Ashtabula County Primary Care
Clinic v

562GC Mckean County Primary Care e
Clinic ~
| New Warren county |l - - -
| | | | |
Lebanon | | | |
| 595 Lebanon -~ > - -
| 595GA Camp Hill Outpatient Clinic [ - - -
| 595GC Lancaster |l - - -
| 595GD Reading [ - - -
| B595GE York County > - - -
| | | | |
Philadelphia | | | |
| 642 Philadelphia [ [ | -
| 642GA Outpatient Clinic at Marshall Hall |..r ‘- |- |
| 642GB Cape May [ - - -
| 642GC Willow Grove PA |l - - -
| New Glouster county |l - - -
| | | | |
Pittsburgh (ALL) | | | |
| 646 Pittsburgh HCS-Univ Dr |l 2 | -
| 646A4 Pittsburgh HCS-Aspinwall [ - - -
| 646A5 Pittsburgh HCS-Highland Dr |....ﬁIr ’- |- |
| 646GA St. Clairsville [ - - -
| 646GB Greensburg |._f ‘- |- |_
| 646GC Aliquippa |..f ‘- |- |_
| 646GD Washington County |l - - -
| New Uniontown | - - -
| | | | |
Wilkes-Barre | | | |
| 693 Wilkes Barre |..f ‘_.r |- |_
| - - B

693B4 Allentown




693GA Sayre -

|
| 693GB Williamsport |
| 693GC Tobyhanna ~

693GE Good Samaritan Regional Medical

- - -

R

- - -
Center ~ “ " ‘
| 693GF Berwick (Columbia Co.) ~ ’- |_ |
| New Bangor | - - -
| New Moblie Health clinic -~ - - -
| | | | |
|Wi|mington | ’ | |
| 460 Wilmington [ | - -
| 460GA Millsboro VA Primary Care Clinic |.; ‘- |- |
| 460HE Ventnor | - - -
| - - -

New Vineland |-f




4. Veteran Population and Enrollment Trends
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5. Planning Initiatives and Collaborative Opportunities

a. Effective Use of Resources

Effective Use of Resources

PI?

Issue

Rationale/Comments Re: PI

Small Facility Planning Initiative

The following facilities are projected to require fewer than 40
acute care beds:

* Altoona

* Butler

* Erie

The VISN should review potential quality of care issues for
these facilities as well as opportunities for reassigning
inpatient workload and/or enhancing volume.

Proximity 60 Mile Acute

The VISN is requested to consider mission changes and/or
realignment between or within the following facilities:

VA Pittsburgh HCS

* Philadelphia and Wilmington

Proximity 60 Mile Acute

Although these facility pairs fall within the 60 mile proximity
standard, they were not selected for Pls due to differing
missions and impact of local transportation patterns (high
volume):

* Wilmington and Perry Point, MD (VISN 5)

Proximity 120 Mile Tertiary

Although the following tertiary care facility pairs fall within the
120 mile proximity standard, they were not selected for Pls
primarily due to local transportation patterns (high volume):
* Philadelphia and Bronx, NY (VISN 3)

* Philadelphia and VA New Jersey HCS: East Orange (VISN
3)

+ Philadelphia and VA New York Harbor HCS: New York
(VISN 3)

* Philadelphia and VA New York Harbor HCS: Brooklyn
(VISN 3)

* Philadelphia and Baltimore, MD (VISN 5)

Vacant Space

All VISNs will need to explore options and develop plans to
reduce vacant space by 10% in 2004 and 30% by 2005. In
particular, the VISN should review vacant space issues

within the VA Pittsburgh HCS.
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b. Special Disabilities

Special Disability Programs

PI?

Special Disability Population

Rationale/Comments

Blind Rehabilitation

Spinal Cord Injury and Disorders

c. Collaborative Opportunities

Collaborative Opportunities for use during development of Market Plans

CO?| Collaborative Opportunities

Rationale/Comments

Enhanced Use

The Aspinwall Division of the VA Pittsburgh HCS and the
Butler VA were identified on the secondary list of High
Potential Enhanced Use Lease Opportunities for VHA. The
VISN should consider these potential opportunities in the
development of their Market Plans.

VBA

Opportunities for VBA/VHA collaboration at the Highland
Drive Division of the VA Pittsburgh HCS and the Wilkes-
Barre VA have been explored and Wilkesbarre colaborations
was not found to be viable.

NCA

There are potential opportunities for NCA/VHA collaboration
at Erie, Altoona and/or Wilkes-Barre. Consider this potential
opportunity in the development of the Market Plan.

DOD

Opportunities for VA/DoD collaboration in the following
locations:

* Dover AFB and Wilmington

* McQuire AFB and Philadelphia

were explored by the VISN and DOD and were not found to

be viable.

d. Other Issues

Other Gaps/Issues Not Addressed By CARES Data Analysis

PI?

Other Issues

Rationale/Comments

None.

12




e.

Eastern Market

Market Capacity Planning Initiatives

Fy 2001 FY FY
FY2001 Modeled| FY 2012 (2012 %| FY 2022 [2022 %
Category Type of Gap |Baseling] *** Gap Gap Gap Gap
Population
Based * 381,951 216,595  57%93,338 24%
Primary Care  [Treating
Facility Based
** 392,220 196,272  50%[74,073 19%)
Population
Based * 343,574 424,250 123% 290,171 84%
Specialty Care [Treating
Facility Based
* 345,914 405,809 117% 273,511 79%
Population
Based * 47,607 14,506 30%690 1%
Medicine Treating
Facility Based
* 45,767 14,429 32%887 2%
Western Market
Fy 2001 FY FY
FY2001 Modeled FY 2012 2012 %| FY 2022 2022 %
Category Type of Gap Baseline| *** Gap Gap Gap Gap
Population
Based * 288,031 116,890, 41% 23,005 8%
Specialty Care [Treating
Facility
Based ** 288,728 124,416) 43% 32,137 11%|
Population
Based * 41,588 6,739 16%(6,964) -17%
Medicine Treating
Facility
Based ** 41,987 8,400 20%(5,537) -13%
Population
Surgery Based * 18,033 (2,918) -16%(7,353) -41%
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Treating
Facility
Based **

18,347 (2,359) -13%(6,970) -38%
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* — Population Based: Sum of the workload demand based on where the enrollee lives. Sum
of the workload projections for the enrollees living in the counties geographically located in the
Market. This is not necessarily where they go for care.

** — Treating Facility Based: Sum of the workload demand based on where the enrollee
goes for care. Sum of the facility data for the facilities geographically located in the Market.
(Due to the traffic or ever referral patterns, the population based and treating facility projections
will not match at the market level, although nationally they will be equal)

**%* — Modeled data is the Consultants projection based on what the workload would have
been if adjusted for community standards.

15



6. Stakeholder Information

Summary narrative on key stakeholder issues by Market, and how the
comments/concerns were incorporated in the Market Plan.

Stakeholder Narrative:

Overall, VISN 4 has had relatively few network-level stakeholder issues to contend
with. Prior to our receiving the PIs, most of the issues raised were either
informational in nature (e.g., questions about the process itself, its validity or its
necessity), or about concerns that we were working on CARES at the expense of
today’s operational challenges (e.g., waiting times, current/proposed budgets, and
eligibility matters). Perhaps the biggest concerns were voiced in certain pockets of
the network where it was feared that CARES might result in the closing of hospitals
or a reduction in access or service. Concerns were also expressed that veterans with
special needs--such as women veterans, Gulf War veterans and those having SCI or
behavioral health problems-- needed to be taken into consideration during plan
development as did the need to factor in any demand occurring due to illnesses or
injuries associated with our efforts to combat terrorism at home and abroad. Since
the PIs have been received, we have similarly received fewer comments than
expected concerning either the gaps cited or our proposed recommendations for
addressing them. While we are not sure of the reason for this, we suspect that it may
relate to the expansive and multi-dimensional nature of our stakeholder
communications effort (both to employees and external stakeholders). We also
believe it may be because the proposed PI responses are mostly positive in nature, in
that most of the PIs for our Network show increases in demand for veteran health
care, not decreases.Of the substantive feedback the network has received about the
Pls/proposed responses, the bulk revolve around these issues:(1) that we will close
our small facilities and/or their inpatient beds(2) that we will rely more on contracts
for care rather than providing care “in-house®(3) the impact on our employees and
patients if we were to close inpatient beds and/or consolidate facilities (e.g.,
proximity PIs)(4) concerns that we aren’t fully meeting the projected needs of SCI
vets in our VISN(5) requests for new CBOCs to handle our projected increases in O/P
workload. These comments and concerns were shared with both VISN Market Area
task forces (including with the stakeholders on those groups) and have been taken
into account in the development of the network’s DRAFT Market Plans. For
example, after a thorough analysis of all possible options, our VISN determined that
keeping beds open at all of our smaller facilities is most consonant with the CARES
objectives. Likewise, our review indicates we can meet most of our projected
increases in demand via the use of in-house staff rather than through contracts.
Concerns about any adverse impact on employees or patients through the proposed
consolidation at VAPHS have been factored into that recommendation and potential
ways of addressing and alleviating those concerns have already been communicated
to our stakeholders. Stakeholder concerns were also a factor in our decision not to

16



recommend consolidation of our Wilmington and Philadelphia VAMCs. In response
to the request for additional SCI and CBOC services, our proposal calls for
establishing a new outpatient SCI clinic in Philadelphia and several new CBOCs
around the VISN.

. Collaboration with Other VISNs

Summary narrative of collaborations with neighboring VISNs, and result of
collaborations. Include overview of Proximity issues across VISNs.

Collaboration with Other VISNs Narrative:

SCI Services: As in all major PIs, VISN 4 sought input from Stakeholders in devising
a plan to enhance services to SCI veterans. We met with PVA and EPVA and
leadership of the neighboring VISN’s that currently provide inpatient SCI care to
veterans from VISN 4, to discuss projections and current provision of SCI care.
Although VISN 4 does not have an SCI PI requirement in the current CARES model,
we have made the following plan to maintain and expand SCI services:

Expand the SCI clinic of the VA Pittsburgh Healthcare System

Establish an Outpatient SCI&D program at the Philadelphia VAMC

Maintain the 9 designated SCI LTC beds in Pittsburgh, maintaining flexibility to
expand to 20 beds as demand increases.

Continue to review and assess the LTC needs of SCI patients to ensure they
receive needed care in the most appropriate setting. Alternatives to Inpatient LTC
will include Home Based Primary Care and Home Health Aid services.

Maintain the positive referral relationship with VISNs 10, 6, and 3 for acute
inpatient SCI care.

17



B. Resolution of VISN Level Planning Initiatives

1. Proximity Planning Initiatives (if appropriate)

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

Proximity Narrative:

Reviews of the proximity issues in Pittsburgh and between the acute facilities in
Wilmington, DE and Philadelphia, PA were completed. Three possible alternatives
were considered: retention of all facilities without consolidations, maintenance of
fewer facilities, or maintenance of all with consolidation of services. Workgroups
including facility directors, stakeholders and planning staff completed extensive
reviews of workload, quality, access, cost, and space data. There was unanimous
agreement with the recommendations to retain both acute facilities in the East and to
construct so that consolidation into two divisions could occur in Pittsburgh.
Stakeholder input has supported these alternatives.

The major reason for the selection of the first alternative for the West is to reduce the
cost of maintaining a sprawling 50-year-old campus style facility along with the cost
of redundancies inherent in running three separate locations. The primary reasons for
retaining acute care in both locations in the East are to retain access to VA acute care
in Delaware and the lack of capacity at either facility to accommodate the acute
workload from both.

QUALITY of service delivery is essentially the same between the two options, since
only the location of care delivery is affected and quality measures are all positive.
The plan includes the addition of sufficient space in the West to assure no negative
impact on HEALTH CARE NEED.

SAFETY AND ENVIRONMENT are enhanced in the West by adding new space and
eliminating the need to maintain a large aging campus. In the East, maintaining both

reduces the need and risks associated with transporting acutely ill veterans (including
those in the NHCU) to Philadelphia for care.

ACCESS would be negatively affected for Delawareans if acute services were not
provided there. Many already travel more than 60 miles for acute care, with a 5-hour
roundtrip. Without acute care at Wilmington, this number would increase as more
veterans would have a greater distance to travel, adding more than 2 hours to all
roundtrips. The inclusion of above ground parking in the construction plan for
Pittsburgh assures that access is improved with a positive impact on the surrounding
COMMUNITY, where residents are inconvenienced by current traffic tie-ups.

18



RESEARCH AND ACADEMIC AFFAIRS benefit by consolidation of behavioral
health care and on site research space adjacent to the affiliate institution in the West.
All affiliations are retained in the East under the preferred scenario, while the
affiliation with Jefferson University would be lost in a scenario without acute care at
Wilmington. Clinical consolidation has been implemented in the East to the extent
possible, with mission critical services provided at Wilmington and more specialized
services referred to Philadelphia. There is little administrative efficiency to be gained
with consolidation but there is the potential for increased administrative costs with
campuses 35 miles apart. Administrative staffing efficiency is enhanced with
elimination of redundancies in Pittsburgh, freeing resources for increased clinical
services.

SUPPORT TO OTHER MISSIONS will continue in the proposed alternatives. In the
East, consolidation would reduce support to VBA and Readjustment Counseling.
Space for VBA collaboration is included in the construction plan for Pittsburgh.

In the West, construction costs of about $92 million will be recouped in less than six
years, with an estimated cost avoidance of $15 million per year in reduced overhead
and elimination of redundancies. Freeing scarce resources from the maintenance of
aging capital assets will support tremendous enhancements to the delivery of services
to veterans and the best USE OF RESOURCES IN-HOUSE. In the East, costs for
contracted urgent care would increase for medically unstable veterans unable to travel
to Philadelphia if acute care were not available at Wilmington.
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2. Special Disability Planning Initiative (if appropriate)

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

Your analysis should include the following:

1. Describe the impact that the planning initiative will have on the mandated
funding levels for special disability programs:

SCI

Blind Rehab
SMI

TBI

Substance Abuse

Homeless
PTSD

0O O 0O O O O O

2. Discuss how the planning initiative may affect, complement or enhance
special disability services.

3. Describe any potential stakeholder issues revolving around special disabilities
related to the planning initiative.

Special Disability Narrative:

No Impact

C. VISN Identified Planning Initiatives
A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria. (See Chapter 5 Attachment 3 guidebook and Market Plan
handbook.)

Your analysis should include the following:

1. List all of the VISN PIs and provide a short summary. Post the entire summary
documentation on the portal.

VISN Planning Initiatives Narrative:

No Impact

20



D. VISN Level Data Summary of Post Market Plan (Workload, Space, & Costs)

1. Inpatient Summary

Workload

BDOC Projections (from FY 2012 Projection FY 2022 Projection
demand) (from solution) (from solution)

Baseline

FY 2001 FY 2012 FY 2022 In House Other In House
INPATIENT CARE BDOC BDOC BDOC BDOC BDOC BDOC (011 15@3])]0]8} Net Present Value
Medicine 87,754 110,583 83,104 107,954 2,635 81,069 2,039 | § (8,386,100)
Surgery 36,937 34,894 25,961 34,319 578 25,537 428 | § (552,613)
Psychiatry 111,728 121,114 102,019 114,516 8,368 98,578 4,736 | § (17,284,999)
PRRTP 11,368 11,368 11,368 11,368 - 11,368 - $ (607,947)
NHCU/Intermediate 771,945 771,945 771,945 444,172 327,773 444,172 327,773 | § (1,910,518)
Domiciliary 111,154 111,154 111,154 111,154 - 111,154 - $ (1,252,882)
Spinal Cord Injury - - - - - - - $ -
Blind Rehab - - - - - - - $ -
Total 1,130,886 1,161,058 1,105,550 823,483 339,354 771,878 334,976 | $ (29,995,059)
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b. Space

Space Projections
(from demand)

Post CARES
(from solution)

Baseline FY FY 2012 FY 2022 FY 2012 FY 2022

2001 DGSF DGSF DGSF Projection Projection Net Present Value
Medicine 227,316 272,578 204,149 272,318 203,856 | $ (8,386,100)
Surgery 73,208 66,293 49,299 66,351 49,333 | § (552,613)
Psychiatry 141,775 238,566 199,747 226,727 193,811 | $ (17,284,999)
PRRTP 48,845 48,855 48,855 48,855 48,855 | § (607,947)
NHCU/Intermediate 656,135 656,135 656,135 671,228 671,228 | § (1,910,518)
Domiciliary 143,467 143,467 143,467 143,467 143,467 | $ (1,252,882)
Spinal Cord Injury - - - - - $ -
Blind Rehab - - - - - $ -
Total 1,290,746 1,425,894 1,301,651 1,428,946 1,310,550 | $ (29,995,059)
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2. Outpatient Summary

a. Workload

Clinic Stop Projections
(from demand)

FY 2012 Projection
(from solution)

FY 2022 Projection
(from solution)

Baseline FY 2012 In House In House
Outpatient CARE FY 2001 Stops Stops FY 2022 Stops Stops Other Stops Stops (01 TORI10E Net Present Value
Primary Care 762,198 963,609 750,042 883,350 110,855 689,383 84,492 | $ (38,469,550)
Specialty Care 634,640 1,164,865 940,288 775,867 401,734 607,622 336,118 | § 63,192,140
Mental Health 446,143 447,641 445,487 361,494 89,715 358,473 90,565 | § (14,452,932)
Ancillary& Diagnostic 841,199 1,335,805 1,141,878 930,196 411,668 801,223 346,047 | § 30,545,469
Total 2,684,180 3,911,920 3,277,695 2,950,907 1,013,972 2,456,701 857,222 [ § 40,815,127
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b. Space

Space Projections

(from demand)

Post CARES
(from solution)

Baseline FY FY 2012 FY 2022 FY 2012 FY 2022
Outpatient CARE 2001 DGSF DGSF DGSF Projection Projection Net Present Value
Primary Care 352,923 572,052 445,462 538,602 420,398 $ (38,469,550)
Specialty Care 565,895 1,431,533 1,156,298 1,003,991 791,012] § 63,192,140
Mental Health 219,763 249,944 248,700 210,467 208,436 $ (14,452,932)
Ancillary& Diagnostic 476,889 1,013,274 867,566 723,644 620,535[ $ 30,545,469
Total 1,615,470 3,266,803 2,718,027 2,476,704 2,040,381 | § 40,815,127
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3. Non-Clinical Summary

Space Projections
(from demand)

Post CARES
(from solution)

Baseline FY FY 2012 FY 2022 FY 2012 FY 2022
NON-CLINICAL 2001 DGSF DGSF DGSF Projection Projection Net Present Value
Research 222,947 222,947 222,947 417,087 417,087 | $ (93,555,701)
Admin 1,915,352 2,980,887 2,576,584 1,948,794 1,903,899 | § 79,778,680
Outleased 177,646 177,646 177,646 92,880 101,832 | N/A
Other 355,450 355,450 355,450 355,450 355,450 | § -
Vacant Space 387,373 - - 571,173 770,254 | $ 160,609,599
Total 3,058,768 3,736,930 3,332,627 3,385,384 3,548,522 | § 146,832,578
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II. Market Level Information
A. Eastern Market
1. Description of Market

a. Market Definition

Market | Includes Rationale Shared Counties
Eastern | 33 countiesin | One of two hub and spoke | No shared markets -
Market | eastern configurations in this VISN that | 17.4% of NJ Mercer
Pennsylvania, | reflect service areas and their | County relies on
Code: 4A | 7 counties in associated referral patterns. Areas of | Philadelphia and an
New Jersey, 3 | coverage by current VA health care | additional 5.4% from
counties in resources, particularly the 20-mile | Coatesville, with the
Delaware and 1 | radius access boundaries for primary | remaining 77.2%
county in New | care, matched the distinct break | balance referring to
York between the Eastern and Western | VISN 3 facilities. NJ
44 Total Markets as defined.  Analysis of | Ocean County’s
Counties primary care access indicates that the | vetpop used 11.2%
eastern hub and spoke areas are 99% | from Philadelphia
compliant with recommended | with the remaining
1 Sub-market: | guidelines. Inpatient guidelines are | 88.8% remaining
4A-1 Eastern met at about 80%. within the confines of
Central VISN 3. Likewise, NJ
Facilities: Philadelphia, Wilmington, | Warren County shared
Coatesville, Lebanon and Wilkes- | 22.5% of their vetpop
Barre with Wilkes-Barre,
with the remaining
77.5% being handled
within VISN 3.
Eastern | 28 countiesin | The sub-market is defined by | No shared markets.
Central | northeastern relatively high utilization of the
Sub Pennsylvania central network facilities with a
Market | and I in New relatively low rate of utilization of the
York eastern hub by veterans in those
Code: 4A- 29 Total associated  counties. Detailed
1 Counties information about this sub-market is
expected to be helpful for detailed
planning.
Facilities: Wilkes-Barre, Lebanon
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b. Facility List

VISN : 4

| Facility | Primary ‘ Hospital |Tertiary |Other
| | | | |
|Coatesvi|le | ‘ | |

| 542 Coatesville |.,f ‘ | |

| 542GA Media/Springfield = ‘ | |-

| 542GC Reading/Berks - | | <
| 542GD Lancaster |- ‘ | |.-.r
| 542GE Spring City [ | | -

| 542GG Philadelphia - | | >
| 542Gl Ventnor | ’ | |_p
| New Vineland | ‘ | |._,p
| | | | |
|Lebanon | ‘ | |

| 595 Lebanon |l v | -

| 595GA Camp Hill Outpatient Clinic |....ﬁIr ’- | |

| 595GC Lancaster | - - -

| 595GD Reading > - - -

| 595GE York County [ - - -

| | | | |
Philadelphia | | | |

| 642 Philadelphia [ (v [ -

| 642GA Outpatient Clinic at Marshall Hall |-r ‘- | |-

| 642GB Cape May [ - | -

| 642GC Willow Grove PA [ - | -

| New Glouster county | - | -

| | | | |
Wilkes-Barre | | | |

| 693 Wilkes Barre |l 2 | -

| 693B4 Allentown [ - | -

| 693GA Sayre [ - | -

| 693GB Williamsport |.,f ‘- | |_

| 693GC Tobyhanna [ - | -
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693GE Good Samaritan Regional Medical

Center ~ " " ‘
| 693GF Berwick (Columbia Co.) o - - -
| New Bangor | - - -
| New Moblie Health clinic [ - - -
| | | | |
|Wi|mington | ‘ | |
| 460 Wilmington [ [ - -
| 460GA Millsboro VA Primary Care Clinic |« ‘- |- |_
| 460HE Ventnor .,. - - -
| New Vineland | - - -
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¢. Veteran Population and Enrollment Trends

————— Projected Veteran Population ----- Projected Enrollees
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d. List of All Planning Initiatives & Collaborative Opportunities

CARES Categories Planning Initiatives VISN 4 Eastern Market
Eastern Market

Februrary 2003 (New)

Feb PI Category 1B/ X T FY2012 FY2012 FY2022 FY2022
Gap %Gap Gap %Gap
N Access to Primary Care
N Access to Hospital Care
N |Access to Tertiary Care
Specialty Care Outpatient |Population Based [YZWLyiVEy/ il rEm:T Y
Stops
Y REGCEU R -Io\ANN 405,811 117% 273,513 79%
Based
Primary Care Outpatient |Population Based pALR [INCY A7 K ¥ Xt}
y [Stops _
Treating Facility RV /S N i
Based
Medicine Inpatient Beds |Population Based 47 30%
Y Treating Facility 47 32%
Based
Psychiatry Inpatient Beds |Population Based
N Treating Facility
Based
Surgery Inpatient Beds  [Population Based 0 0% -13 -22%
N Treating Facility 1 2% ~10%
Based
Mental Health Outpatient |Population Based 0 0 0 0
N Stops
Treating Facility 1,701 1 467 0
Based
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c.

Stakeholder Information
Discussion of stakeholder input and how concerns/issues were addressed.
Stakeholder Narrative:

The following issues surfaced in the Eastern Market Area once the PIs were
known and/or after our proposed responses to them were communicated. These
issues were shared with our overall CARES Task Force and the Eastern Market
subcommittee and, as shown below, factored into our plan development. 1.
Several stakeholders have expressed concern and interest in the formalization of
the Gloucester County, NJ, CBOC. The plan now includes the proposed
formalization of this CBOC. 2. Some VSO members and congressional staff have
expressed an interest in establishing a new VA medical center in southern NJ.
Based on this, the Eastern Market subcommittee did a detailed analysis of
CARES data (e.g., projected demand, current access, etc.). This analysis
determined that the need to establish a new VAMC in southern NJ was not
warranted at this time. Therefore, this is not included in the network plan. 3.
Both the VISN office and the Wilkes-Barre VAMC have received several
communications requesting that we open a CBOC in Northampton County, PA
(specifically in the city of Bangor). In addition, both the PA War Veterans
Council and the PA State Veterans Commission recently voted to support the
addition of a CBOC in Northampton County. This need has been justified by the
CARES data, and our plan does propose the establishment of a CBOC in that
county. 4. Staff from Senator Biden’s office indicated that they do not want to see
a mission change at the Wilmington VAMC. Wilmington, while no longer having
a small facility PI, does have a PI related to proximity. As is noted in another part
of our submittal, the current network plan does not call for closure of or a mission
change at the Wilmington VAMC

Shared Market Discussion

Detailed info at the facility level for this specific market. Include any linkages
with other VISNs for Shared Markets.

Shared Market Narrative:

Analysis of the market’s transfer in/transfer out data revealed similar patterns.
Workload changes with neighboring VISNs are not sufficient to warrant a gap
based CARES PI. No specific market level contacts with other VISNs were
necessary except for SCI workload issues. VISN level Shared Discussion
Narrative should be referenced for more SCI details.
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g. Overview of Market Plan

Detailed info at the facility level for this specific market. Include strengths,
weaknesses, opportunities and potential obstacles associated with the Market
Plan.

Executive Summary Narrative:

The VISN 4 Eastern Market is composed of five medical centers; Coatesville,
Lebanon, Philadelphia, Wilkes-Barre and Wilmington. This market functions as a
hub-and-spoke health care system. Philadelphia is the tertiary hub. All facilities
provide primary and secondary services. Specialty referral services (e.g.,
substance abuse, PTSD, and domiciliary) are available at Coatesville. Heavily
utilized referral and transfer patterns have existed among these facilities for many
years. CARES Planning Initiatives (PIs) were assigned for Proximity
(Wilmington & Philadelphia) and Capacity (all five facilities — Inpatient
Medicine, Outpatient Primary Care, Outpatient Specialty Care). Based upon
extensive CARES analysis and highly supportive stakeholder concurrence, the
need for major changes are not necessary. Forecasted significant demand
increases in Inpatient Medicine, Outpatient Primary Care and Outpatient
Specialty Care will be managed by in-house expansion, contracting out, enhanced
use agreements, and new/formalized CBOCs. Two CBOCs — one for Wilkes-
Barre in Northampton County (PA) and one for Philadelphia in Gloucester
County (NJ) are included in this market plan. All five medical centers will
manage their space needs and the vacant space pool square footage via:
renovations, expansions, relocations, consolidations, out leasing, demolition and
enhanced use leasing to meet the assigned VISN 10% reduction for FY 04 and the
30% reduction for FY 05.The communication efforts with and results from
stakeholders have, as noted by feedback from VACO, been exemplary.
Stakeholders’ issues are detailed in the market level Stakeholder Issues Narrative.
No specific market level contacts with other VISNs were necessary except for
SCI workload issues. Services in the east market will include establishment of an
SCI clinic in Philadelphia and maintenance of the positive referral relationships to
neighboring VISNs for acute SCI care. The VISN level Shared Discussion
Narrative should be referenced for more SCI details. The greatest potential for
change centered on the Proximity PI for Wilmington and Philadelphia. A
systematic review of both facilities’ missions, services, CBOCs, referral patterns,
staffing, type of support services, space, affiliate’s capacity to meet workload
increases, lead to recommendation of maintaining both facilities with no
additional consolidations. The rationale supporting this option includes:
Wilmington is the only VAMC located in Delaware, high cost services are
already consolidated, potential patient satisfaction reduction, cost, proven quality,
referral site capacity including medical school affiliation, and lack of a medical
presence to support the NHCU.The Inpatient Medicine Capacity Pls, for all five

32



facilities, are to manage the workload in-house. These PIs address a VISN-wide
significant increase in demand for inpatient medical care in FY 12 and then a
decline to approximately the same workload as experienced in FY 01. The
significant projected increases in the need for outpatient primary care services in
both FY 12 and FY 22 will be managed primarily in-house, at all medical centers.
Greater reliance on existing contracts is being recommended for Wilmington.
Additional access/capacity is recommended in the form of a new CBOC
(Northampton County/PA) for Wilkes-Barre and a formalized CBOC (Gloucester
County, NJ) for Philadelphia.Outpatient specialty care service demand is
forecasted to increase significantly in both FY 12 and FY 22. Again, the
recommended option is to manage the increases in-house, at each facility.
Contracting out will play a major role in meeting the forecasted workload, except
at Wilkes-Barre. Wilkes-Barre will manage the workload in-house and at a new
CBOC
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2. Resolution of Market Level Planning Initiatives: Access

Narrative on the impact on access to healthcare services, using VA standards when
available.

If you had an Access PI, describe all alternatives considered, identifying which
ones were compared financially in the IBM application.
Describe the impact on the percentage of the market area enrollees achieving
standard travel distance/times for accessing different levels of care

Access Narrative:

CBOC's were added to assist with the Primary Care Capacity gap in both the eastern and
western market.

Service Type Baseline FY 2001 \ Proposed FY 2012 Proposed FY 2022

% of enrollees | # of enrollees | % of enrollees | # of enrollees | % of enrollees | # of enrollees
within outside access within outside access within outside access

Guidelines Guidelines Guidelines Guidelines Guidelines Guidelines

Primary Care 84% 36,870 86% 29,957 86% 24,884

Hospital Care 85% 34,566 85% 32,097 85% 26,661

Tertiary Care 100% - 100% - 100% -
Guidelines:

Primary Care:

Hospital Care:

Tertiary Care:

Urban & Rural Counties — 30 minutes drive time

Highly Rural Counties— 60 minutes drive time

Urban Counties — 60 minutes drive time

Rural Counties — 90 minutes drive time
Highly Rural Counties — 120 minutes drive time

Urban & Rural Counties — 4 hours

Highly Rural Counties — within VISN
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3. Facility Level Information — Banger
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
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Resolution of VISN Identified PIs

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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4. Facility Level Information — Coatesville
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
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Resolution of VISN Identified PIs

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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5. Facility Level Information — Glouster County
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Criteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
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Resolution of VISN Identified Pls

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

o List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact

47



174

(IPET91°91)

$76'€

YOLY

08L

1ejo L

sonsougel(] 29 AIB[[IoUy

08L

08L

UI[EH [eIUSIN

are) Ajjerdadg

$

$

(81S465°T) $
- $

$

(£78°995%1)

¥T6°t

¥T6°€

An[eA JuISAIJ JIN

ES) : R

IBS

Surreyg ug

uy J9JsueI],

mo
J9jsued ],

SIINJUI A
jurop

1981U0))

100T wo.ry
UEBLIBA

sdoy§ [ejo L,

NSIA Ul suefd 391y Aq pasodoad sdoyg arur)

T00C woy  TI0T Ad

UELIBA

(suondafoad
puBWIP WO.1J)
sdoyg drur)

a1e) Arewilg
HAVD INALLVdLAO

1ejo L

Qe pulld

Amluy p1o) eurdg

Krerjrorwoq

dLddd

A1BIYOASd

NOHN/AIeIpaWIIU]

K1031ng

'
AlAa|Aa|A|AlA|A|A A

N[ A JUISAIJ JON

SO uf

IBS

Surreys uf

uy J9ysuea],

mo
Jjsued |,

SIINJUI A
jutop

1oB1U0))

100¢ wo.ry
UELIBA

$D0dd 101

NSIA ut sue[d 3d3ae\ Aq pasodoad sDOAY #

wo.y)

Z10Z A — pvopy1o4 Jo yudwasvuvpy pasodosq

100T woay
RuUELIBA

10T Ad

(suondafoad puewdp

s$D0dd #

SUDIPIN
AAVD INALLVANI

saAnenIu] guruued Ajede)) jJo uonnosy °q



6v

1®10L,

BPO

QANENSIUTWIPY

YOIBISY

JuBdIBA Jdedg s ddedg pasedr| Jdedg uonINHSU) juedep | 4SO Sunsixy 1002 uondfoag 7107 Ad
0) PIAOIA! pasodo.ag padueyuy pajeuoq MAN 319AU0D) WOIJ UBLIBA |IOALI(Y ddedS QUINIERITIRTYY
/PIPIN 1oL
Jdedg
- 80L°T - 80L°T - - - - 80LT 80L°T - - 18J0 L
= = . z N N N B - B - - sonsouger(] pue Kre[[louy
- - - - - - - - - - - - J[esH [eIusN
= ~ " Z N - - B B - - - d1e)) A)eroadg
- 80L°C - 80L°C - - - - 80L°T 80L°C o1e)) Alewll]
JUBIEA Jdedg s dedg pasear| dedg UoINIISU0) juedeA | 4SO Supsixy 1002 uonddfoag 7107 Ad TAVI INALLVALNAO
0) PIAOIA! pasodo.ag padueyuy pajeuoq MAN 319AU0D) W0IJ dUBLIBA [I9ALI( ddedg LHUNTERTING
/PIPIdIN e
Jdedg
ue[q 1Ie\ Aq pasodoad (§SO) ddedg (suondafoad
puewdp woxy) (4SO) dedg
- - - - - - - - - - - - eoL
- - - - - - - - - - - - qeyey pulilg
= T T N - - N N - N - - Amfu p1o) reurds
. Z Z Z _ - - - - - - - weigold Arerjrorwoq
- - - - - - - - - - - - dLAd
z z z Z N C - B - - - - Aneryoksq
= - z N N - B B - - - - NDHN/A18)) djeIpauwIoju]
= . T Z N - N B - - - - K1931ng
= z N N N - N N - - QUIDIPIIA
JuBdEA ddedg asn adedg pasear| ddedg uopdnysuo) | juedep |[4SD Supsixy 1007 uonddfoag 7107 Ad HAVO INALLVINI
0) PIAOIA! pasodo.ag padueyuy pajeuoq MAN 319AU0D) W0} JUBLIEA [IIALI( ddedg LUONIEERTTS
/PIPIAIN e
Jdedg
NSIA Ul sugfq 39x1eq Aq pasodoad (SO) ddedg (suondafoad

pueudp wogj) (JSO) deds

Z10Z A — 2ovds fo juswmaSvuvpy pasodoag



6. Facility Level Information — Lebanon
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
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Resolution of VISN Identified Pls

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

o List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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7. Facility Level Information — Mobile Health Clinic
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Criteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact

Resolution of VISN Identified PIs
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A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

o List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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8. Facility Level Information — Philadelphia
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

Comparison of missions and current conditions completed, considering space,
staffing, quality, cost and patient satisfaction. The impact of additional
consolidations or closure on both facilities and the veterans served was explored.
Capacity was addressed as was the affiliation. Consideration given to the fact that
Wilmington is the only VA facility in Delaware, with strong bipartisan
congressional interest. The options considered were (A) retain both facilities with
no additional consolidations of services, (B) maintain only one of the facilities, or
(C) maintain both facilities but consolidate services/integrate facilities. OPTION
A is the selected alternative.Healthcare Quality and Need: Quality demonstrated
by JCAHO and performance measures. Wilmington accredited as Community
Cancer Center by the American College of Surgeons. Projected need requires
more space than is available at either facility. Low volume, high tech healthcare
is already consolidated. High patient satisfaction at Wilmington would be
negatively impacted.Safety and Environment: Potential risks associated with
transporting medically unstable patients will be reduced. Philadelphia has unused
space but not sufficient capacity to assume workload from Wilmington without
significant construction. Space at Wilmington has been renovated. The ICU,
outpatient addition, and 1 inpatient ward are complete. OR and 2nd inpatient
ward underway. Healthcare Quality as Measured by Access: Access would be
negatively affected for Delawareans. All Sussex County veterans and many in
Kent County travel more than 60 miles for acute care (approximately 5 hours
roundtrip). Integration would increase the number of veterans traveling this time
and add more than 2 hours roundtrip. Family involvement would also be
compromised when family has longer distances to travel to meet with providers.
Veterans rely heavily on travel through veterans’ service groups. Even for care at
Wilmington, roundtrips take almost 10 hours to accommodate as many veterans
as possible. Wilmington runs a daily bus service from NJ but all transportation is
for scheduled appointments. No transportation system supports urgent/emergent
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care or care needed off-tours.Impact on Research and Academic Affairs: None on
research. Selected option maintains both affiliations within requirements. The
addition of Wilmington’s workload to Philadelphia would increase their workload
above the Medicare cap and negatively impact on the affiliation. Affiliation with
Jefferson would be lost if facilities consolidated. Impact on Staffing and
Community: With minimal administrative staffing at Wilmington, there would be
no gain and possibly increased costs from administrative consolidation. Clinical
consolidation has already been implemented to the extent possible. Another
consideration is the fact that Wilmington is the only VA facility in the state of
Delaware. There is strong bipartisan congressional interest. Any change that
eliminated or reduced services at Wilmington would create strong congressional
opposition.Support Other Missions of VA: Support to DoD (Dover Air Force
Base) and NDMS would be compromised. The Center completes medical exams
for Compensation & Pension. Without hospital support, these exams would have
to be completed at Philadelphia VAMC or under contract, increasing travel or
contract costs. Satisfaction would be negatively impacted. Wilmington Vet
Center is also collocated on the grounds. Without support from the hospital, the
Vet Center would have to relocate to other space, increasing the cost.Optimizing
Use of Resources Inhouse: Wilmington is efficient, with the lowest costs in the
VISN with less than 20% indirect costs. By maintaining both facilities, the
potential for increased cost for urgent/emergent care provided in the community
for those who wouldn’t tolerate the trip, including residents in the NHCU, will be
reduced.

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Criteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:
The facility was asked to review the option of collaborating with the local DoD

installation. This option was reviewed and it was mutually agreed that
collaboration is not feasible.

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
Resolution of VISN Identified PIs
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A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

o List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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9. Facility Level Information — Vineland 1
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
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Resolution of VISN Identified PIs

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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10. Facility Level Information — Vineland 2
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
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Resolution of VISN Identified PIs

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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11. Facility Level Information — Wilkes-Barre
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

Collaborative opportunities with VBA and NCA have been considered but are not
viable at this time. Contact with the VBA in Philadelphia has indicated that they
are currently working with VA Regional Offices and not individual VA facilities
at this time. Regarding the NCA, the grounds of the Wilkes-Barre VAMC is not
conducive for a cemetery site. Land that is presently unused is rough, highly
graded and sporadically placed; making the terrain difficult for cemetery use

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

Collaborative opportunities with VBA and NCA have been considered but are not
viable at this time. Contact with the VBA in Philadelphia has indicated that they
are currently working with VA Regional Offices and not individual VA facilities
at this time. Regarding the NCA, the grounds of the Wilkes-Barre VAMC is not
conducive for a cemetery site. Land that is presently unused is rough, highly
graded and sporadically placed; making the terrain difficult for cemetery use
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NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

Collaborative opportunities with VBA and NCA have been considered but are not
viable at this time. Contact with the VBA in Philadelphia has indicated that they
are currently working with VA Regional Offices and not individual VA facilities
at this time. Regarding the NCA, the grounds of the Wilkes-Barre VAMC is not
conducive for a cemetery site. Land that is presently unused is rough, highly
graded and sporadically placed; making the terrain difficult for cemetery use

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact

Resolution of VISN Identified PIs

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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12. Facility Level Information — Wilmington
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

Comparison of missions and current conditions completed, considering space,
staffing, quality, cost and patient satisfaction. The impact of additional
consolidations or closure on both facilities and the veterans served was explored.
Capacity was addressed as was the affiliation. Consideration given to the fact that
Wilmington is the only VA facility in Delaware, with strong bipartisan
congressional interest. The options considered were (A) retain both facilities with
no additional consolidations of services, (B) maintain only one of the facilities, or
(C) maintain both facilities but consolidate services/integrate facilities. OPTION
A is the selected alternative.Healthcare Quality and Need: Quality demonstrated
by JCAHO and performance measures. Wilmington accredited as Community
Cancer Center by the American College of Surgeons. Projected need requires
more space than is available at either facility. Low volume, high tech healthcare
is already consolidated. High patient satisfaction at Wilmington would be
negatively impacted.Safety and Environment: Potential risks associated with
transporting medically unstable patients will be reduced. Philadelphia has unused
space but not sufficient capacity to assume workload from Wilmington without
significant construction. Space at Wilmington has been renovated. The ICU,
outpatient addition, and 1 inpatient ward are complete. OR and 2nd inpatient
ward underway. Healthcare Quality as Measured by Access: Access would be
negatively affected for Delawareans. All Sussex County veterans and many in
Kent County travel more than 60 miles for acute care (approximately 5 hours
roundtrip). Integration would increase the number of veterans traveling this time
and add more than 2 hours roundtrip. Family involvement would also be
compromised when family has longer distances to travel to meet with providers.
Veterans rely heavily on travel through veterans’ service groups. Even for care at
Wilmington, roundtrips take almost 10 hours to accommodate as many veterans
as possible. Wilmington runs a daily bus service from NJ but all transportation is
for scheduled appointments. No transportation system supports urgent/emergent
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care or care needed off-tours.Impact on Research and Academic Affairs: None on
research. Selected option maintains both affiliations within requirements. The
addition of Wilmington’s workload to Philadelphia would increase their workload
above the Medicare cap and negatively impact on the affiliation. Affiliation with
Jefferson would be lost if facilities consolidated. Impact on Staffing and
Community: With minimal administrative staffing at Wilmington, there would be
no gain and possibly increased costs from administrative consolidation. Clinical
consolidation has already been implemented to the extent possible. Another
consideration is the fact that Wilmington is the only VA facility in the state of
Delaware. There is strong bipartisan congressional interest. Any change that
eliminated or reduced services at Wilmington would create strong congressional
opposition.Support Other Missions of VA: Support to DoD (Dover Air Force
Base) and NDMS would be compromised. The Center completes medical exams
for Compensation & Pension. Without hospital support, these exams would have
to be completed at Philadelphia VAMC or under contract, increasing travel or
contract costs. Satisfaction would be negatively impacted. Wilmington Vet
Center is also collocated on the grounds. Without support from the hospital, the
Vet Center would have to relocate to other space, increasing the cost.Optimizing
Use of Resources Inhouse: Wilmington is efficient, with the lowest costs in the
VISN with less than 20% indirect costs. By maintaining both facilities, the
potential for increased cost for urgent/emergent care provided in the community
for those who wouldn’t tolerate the trip, including residents in the NHCU, will be
reduced.

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:
The facility was asked to review the option of collaborating with the local DoD

installation. This option was reviewed and it was mutually agreed that
collaboration is not feasible.

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact
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Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact

Resolution of VISN Identified Pls

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

o List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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B. Western Market

1. Description of Market

a. Market Definition

Market Includes Rationale Shared Counties
60 counties that One of two hub and spoke configurations in | When VISN 10 was
cover western this VISN that reflect service areas and their | reviewed regarding the
Pennsylvania and | associated referral patterns. Areas of area “outside” of VISN 4
Western adjacent counties | coverage by current VA health care around the Youngstown,
Market in New York, resources, particularly the 20-mile radius Ohio area where referrals
Ohio and West access boundaries for primary care, matched | were  occurring,  we
Code: 4B Virginia. the distinct break between the Eastern and learned that 1,650 of the
60 Total Western Markets as defined. Analysis of veterans residing in VISN
Counties primary care access indicates that the 4 utilized VISN 10

western hub and spoke areas are 100%
compliant with recommended guidelines.
Inpatient guidelines are met at about 80%.

Facilities: Pittsburgh, Altoona, Butler,
Clarksburg and Erie

healthcare resources,
while an offsetting 3,797
from VISN 10 utilized
VISN 4 resources. The
magnitude of this net
cross over market activity
did not justify
establishment of a Shared
Market between VISNs 4
and 10.
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b. Facility List

VISN : 4
|Faci|ity |Primary ‘Hospital |Tertiary |Other
| | | | |
|Altoona | ‘ | |
| 503 James E. Van Zandt VA(Altoona) |« 2 | |
| 503GA Johnstown ~ - | |
| 503GB Dubois (Clearfield) ~ - | |
| 503GC State College (Centre County) |..r ‘- | |
| | | | |
|Butler | ‘ | |
| 529 Butler ~ v | |
| 529GC Kittanning |l - | |
| 529GD Clarion County Clinic | - - -
| New Franklin |-r ‘- |- |-
| New New Castle |...f ‘- |- |
| New Farrell ( Mercer county) |...f ’- |- |
| | | | |
|Clarksburg | ‘ | |
| 540 Clarksburg |..r ‘...r | |
| 540GA Tucker County Veterans Center |...f ‘- | |
| 540GB Wood County Veterans Center |...f ’- | |
| 540GC Gassaway-Braxton County |..r ‘- | |
| New Morgantown |-r ‘- | |
| | | | |
[Erie | | | |
| 562 Erie |l v | |
_ _5626A Crawford County Primary Care v
Clinic
. 562GB Ashtabula County Primary Care v
Clinic
. _562GC Mckean County Primary Care v
Clinic
| New Warren county |...f ’ | |
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Pittsburgh (ALL)

| | |
| 646 Pittsburgh HCS-Univ Dr > v v -
| 646A4 Pittsburgh HCS-Aspinwall -t ‘- |_ |
| 646A5 Pittsburgh HCS-Highland Dr |-r ‘- |- |-
| 646GA St. Clairsville ™ - - -
| 646GB Greensburg |l - - -
| 646GC Aliquippa .,.- - - -
| 646GD Washington County - ‘- |- |_
| New Uniontown o~ - - -
| | | |
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¢. Veteran Population and Enrollment Trends

————— Projected Veteran Population ----- Projected Enrollees

600K

500K

400K
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d. List of All Planning Initiatives & Collaborative Opportunities

CARES Categories Planning Initiatives VISN 4 Western Market

Western Market

Februrary 2003 (New)

Feb Category Type Of Gap [aZikVARF{IkVia F{\ryiay{iryi
Pl Gap %Gap Gap %Gap
N Access to Primary Care
N Access to Hospital Care
N Access to Tertiary Care

_ Population Based gRR:Lk
Y Specialty Care : -
Outpatient Stops Treatlng FaC|||ty 124,415
Based
] ) Population Based
N |Primary Care Outpatient : -
Stops Treating Facility
Based
Population Based
Y |[Surgery Inpatient Beds Treating Facility
Based
Population Based
Y [Medicine Inpatient Beds Treating Facility
Based
. ] Population Based | 11 8% -16 | -11%
N Psychiatry Inpatient : _
Beds Treating Facility 11 7% 17 | -11%
Based
Population Based 0 0 0
N Mental Health : _
Treating Facility | 1,701 0% 467

Outpatient Stops

Based
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c.

Stakeholder Information
Discussion of stakeholder input and how concerns/issues were addressed.
Stakeholder Narrative:

The following issues surfaced in the Western Market as the planning initiatives or
the proposed responses were communicated. These issues were shared with our
overall CARES Task Force and the Western Market subcommittee and, as shown
below, either factored into our plan development or tabled until we move to the
implementation phase. 1. Employees at facilities that received small facility and
proximity PlIs have expressed concern regarding how plans to address the PI’s
may affect their jobs. Currently, all small facility PI’s are located in the
network’s Western Market. This concern has been taken into consideration and,
in fact, we are not planning to close any of our small facilities or their inpatient
units. Ways of addressing and alleviating potential employee impact at VAPHS
due to the proposed consolidation there have already been considered and some of
this information has been communicated to stakeholders. In addition, this
concern will be factored into our implementation plan. 2. Concern has been
expressed regarding reduction or redistribution of services at Clarksburg, WV
VAMC to local providers or another VA facility. These concerns have been
conveyed to the western market subcommittee for consideration. At the moment,
there are no plans for such redistribution of services. 3. The Venango County
Veterans Coalition has expressed a desire to have a CBOC established in their
area. Seven signed letters from members of the group to the network director
thanked him for forwarding their concerns to the network CARES Task Force.
The current network plan includes plans for a new CBOC in Venango County. 4.
Erie VAMC'’s quarterly Service Officers’ meeting found attendees reaffirming
their support for the medical center, and felt they should strongly advocate
retaining the medical center’s inpatient beds. As noted, there are no plans to close
the I/P beds at Erie. (Note: At a separate Town Hall meeting, some service
officers in that area still question the integrity of the CARES process and remain
suspicious.) 5. At a meeting between the Network Director with SVAC staff,
concern was expressed that the cost for construction to facilitate VA Pittsburgh’s
proximity/consolidation proposal may have been underestimated. The projected
cost was reexamined and has since been revised. (Note that Senator Specter’s
staff indicated that the senator or his designee would be interested in testifying in
support of the network’s recommendations.) 6. At the network meeting to discuss
the western market’s PI and proposed responses, concern was expressed that the
therapeutic pool located at the HD division will not be a part of the construction
project at the UD or Heinz divisions. In addition, at the PA War Veterans
Council meeting, a stakeholder wondered how we would be able to handle the
increasing numbers of patients going to Heinz for their care given the closure of
HD.Both of these concerns will be factored into our implementation plans. 7. In
the meeting between the leader of Unified Union Partners and our Network
director, support was expressed for the consolidation in Pittsburgh, provided full
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funding of the proposed construction takes place. This is a concern also
expressed by, among others, the American Legion representative that is on the
western market subcommittee. We have advised our stakeholders that if we do
not receive full funding for the proposed construction, our VISN will not
recommend going forward with this proposal. 8. A concern was expressed by an
employee that, if the consolidation in Pittsburgh went forward, adequate space
would need to be provided for the two music therapy rooms now in use at the HD
division (along with the instruments associated with that program). This concern
will be factored into the implementation plan.

Shared Market Discussion

Detailed info at the facility level for this specific market. Include any linkages
with other VISNs for Shared Markets.

Shared Market Narrative:

A review of county level veteran population and VA utilization data revealed that
similar numbers of veterans go from VISN 4 to other networks as come to VISN
4 from those same networks, resulting in minimal net shift in workload. These
data were reviewed with the VISN’s surrounding the western market and no
change in these patterns is planned. VISN 4 was included in the discussion to
consider construction of additional acute care in West Virginia and agreed that
VISN 4 veterans access needs are adequately met in Clarksburg and Pittsburgh.
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g. Overview of Market Plan

Detailed info at the facility level for this specific market. Include strengths,
weaknesses, opportunities and potential obstacles associated with the Market
Plan.

Executive Summary Narrative:

The greatest change proposed in the plan for the western market of VISN 4 is the
construction of space at two divisions of the VA Pittsburgh Healthcare System to
accommodate services displaced by the proposed closure of the third division.
While this is a high cost change, with construction estimated at approximately
$92 million, it is projected to pay for itself in less than six years through cost
avoidance. It also provides an opportunity to enhance services with those saved
costs including a new environment for the delivery of behavioral health services
and greatly improved access to University Drive with the addition of above
ground parking. The construction plan includes space to accommodate the
collaboration with Veterans Benefits to collocate Pittsburgh VA Regional Office
at the medical center. Other collaborations could not be accommodated, since
neither Altoona nor Erie have excess land to offer for the use of the National
Cemeteries.

Four new community based outpatient clinics (CBOC’s) are included in the
market plan. The proposed locations were selected with stakeholder input. The
veterans in Fayette and Monongalia Counties are particularly eager to have VA
care available in their communities. While VISN 4 meets overall access
standards, these two counties individually fall below the CARES criteria for
primary care access. Provision of mental health services is a key feature in all
planned CBOC’s. While this market does not have a primary care planning
initiative, these new primary care locations are needed to free space at the parent
facilities to accommodate enormous projected increases in specialty care. Any
specialty care that still cannot be accommodated at the parent facilities will be
accomplished through contracting or leased space.

Projected demand for increased inpatient medicine capacity results in increases in
the near term at Pittsburgh and slight declines in three other western facilities,
while Clarksburg’s medicine demand remained fairly stable. Three facilities,
Altoona, Butler and Erie, were asked to review ‘small facility’ alternatives for
acute care beds as a result of the projections. The western market of VISN 4 has
accomplished significant efficiency through its alignment into a ‘hub and spoke’
configuration. Generally, the four spoke facilities provide less complex medical
admissions locally and refer the more complex, tertiary medical care to the
Pittsburgh hub. Those veterans with more complex care needs who cannot be
transported safely are referred to community facilities under contract. This

94



arrangement has allowed the spoke facilities to right size their medicine bed
capacity and to retain more heavily demanded acute medical services of
demonstrated high quality. To eliminate medicine beds completely from those
facilities has been found to provide minimal benefit while potentially decreasing
veteran access and satisfaction. The overall cost to the market was found to be
$13 million lower through maintenance of a small number of beds providing
limited services in each facility. This information is detailed in later narratives.

Surgical bed demand is projected to decline, but at a lower volume than the
projected inpatient medicine increase. This allows a simple solution of
conversion of some surgical beds to medicine to accommodate a portion of that
growth.

Data analysis and discussion with surrounding VISN’s found that similar numbers
of veterans go from VISN 4 to other networks as come to VISN 4 from those
same networks, resulting in minimal net shift in workload. No change in these
patterns is planned.
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2. Resolution of Market Level Planning Initiatives: Access

Narrative on the impact on access to healthcare services, using VA standards when
available.

ones were compared financially in the IBM application.

standard travel distance/times for accessing different levels of care

Access Narrative:

If you had an Access PI, describe all alternatives considered, identifying which

Describe the impact on the percentage of the market area enrollees achieving

CBOC's were added to assist with the Primary Care capacity gap in the east and west

markets.
Service Type Baseline FY 2001 \ Proposed FY 2012 Proposed FY 2022
% of enrollees | # of enrollees | % of enrollees | # of enrollees | % of enrollees | # of enrollees
within outside access within outside access within outside access
Guidelines Guidelines Guidelines Guidelines Guidelines Guidelines
Primary Care 72% 49,454 75% 35,191 75% 27,657
Hospital Care 83% 30,025 83% 23,930 83% 18,806
Tertiary Care 100% - 100% - 100% -
Guidelines:

Primary Care:

Hospital Care:

Tertiary Care:

Urban & Rural Counties — 30 minutes drive time

Highly Rural Counties— 60 minutes drive time

Urban Counties — 60 minutes drive time

Rural Counties — 90 minutes drive time
Highly Rural Counties — 120 minutes drive time

Urban & Rural Counties — 4 hours

Highly Rural Counties — within VISN
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3. Facility Level Information — Altoona
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Criteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

PIs presented to stakeholders and input requested at various stages of the process.
Recommended alternatives and rationale presented to Network Director who
presented a synopsis of information to stakeholders. There are 4 alternatives for
acute care for Altoona, as follows: a) retain acute care beds; b) close acute beds
and reallocate workload to VAPHS; ¢) close acute beds and implement
community contracts; d) combination of b & c¢. The preferred option is
Alternative A-retain acute beds. Altoona is a primary care and LTC facility,
accredited by JCAHO (score of 96 in 11/02). Inpatient capacity is 28 medical
beds (all on one floor), and 4 ICU beds. In FY02, there were 1325 medicine
episodes generating 7879 BDOCs. Highest volume DRGs were COPD,
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pneumonia, heart failure, chest pain, and alcohol/drug abuse. Retaining acute beds
will continue provision of high quality, veteran-focused care, ensure continuity
and coordination of care by one provider, provide acute care for NHCU and State
Home veterans, maintain veteran/family satisfaction, and provide local access to
health care. VAPHS is approximately 100 miles from Altoona. Veterans in many
areas of our PSA would have in excess of 2 hours driving time in difficult and
unpredictable inclement winter weather. Altoona has consistently maintained high
performance in CPGs, PI, and ORY X measures. Veteran satisfaction scores
exceeded both VISN and National scores in every category in FY02. The
condition of the facility is exceptional. There are no safety code deficiencies.
Closure of acute care beds would not free sufficient resources for alternative
ventures as acute care comprises only 8.2% of the total medical center square
footage. The cost per medicine BDOC is $1120 (lower than National) compared
to $1676 for VAPHS and $1088 for community care. These costs do not account
for additional costs that would be incurred for ambulance trips, especially to
VAPHS, and for case management and contracting administration for community
hospitalization associated with Alternatives B, C, and D. A net present value
(NPV) analysis on acute medicine was performed on Alternatives A and D.
Alternative A shows (7,096,282) NPV for the Western Market; Alternative D
shows (20,493,419), indicating a greater cost efficiency will be achieved by
maintaining acute beds at Altoona, Butler and Erie. The transfer of all inpatient
care to VAPHS will: decrease continuity/coordination of care; compromise
healing due to decreased access to family, visitors, personal clergy, and other
support systems; promote episodic care; increase morbidity/mortality of patients
due to delay in treatment and travel time; and cause dissatisfaction among
veterans and families. The shift to the local community will: decrease
continuity/coordination of care; create a loss of control of VA standards; create an
incomplete electronic medical record; limit care due to budget constraints; and
promote episodic care. Both alternatives would have a negative impact on
recruitment/retention of clinical staff. The cost of acute care in the community is
insignificantly less (2.99%) and could be potentially higher with the inherent
inability to forecast and control future costs. Closure of the acute care unit would
cause the allied health affiliations to be lost. Altoona could not maintain its status
as a secondary receiving site for DoD and other emergency management
initiatives. Veteran/family and VSO dissatisfaction would be extremely high. The
present process of providing acute care at Altoona, referring tertiary care to
VAPHS, and emergent care to local community provides veteran-focused quality
care by high quality providers in a cost effective manner.
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

While we concur with the need for a National Cemetery in this area of
Pennsylvania, the VA Medical Center grounds are not conducive to this use. The
total grounds consist of only 23 acres and have a total of 12 buildings situated on
various parcels of that acreage. In addition, The Wall That Heals, a /2 scale
replica of the Vietnam Veterans Memorial, which was donated to the VA Medical
Center by the Altoona community, has been permanently installed on the front
lawn. Since the space and function survey was updated, there have been
expansions to the employee parking area in order to free parking areas closer to
the building for patient parking. A planned ambulatory care addition that is due
to begin construction in FY 2003 will also require additional parking.
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Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact

Resolution of VISN Identified Pls

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

o List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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4. Facility Level Information — Butler
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

As part of its primary care mission, the VAMC, Butler, PA, operates a 7 bed acute
care unit that treated 398 medical patients and 171 observation patients in
FY2002. Patients are referred to VAPHS and Butler Memorial Hospital (BMH)
for surgery and secondary tertiary care. Planning for the small facility study was
accomplished through the VISN 4, Western Market Workgroup that includes
representation from each medical center (director and planner), the VISN, labor,
affiliations and various stakeholder groups. The group outlined and studied the
following alternatives:Alternative 1: Retain acute beds at VAMC, Butler,
PAAlternative 2: Close acute beds and reallocate workload to VAPHSAlternative
3: Close acute beds and implement contracting for workload in the
community.Alternative 4: Close acute beds and reallocate workload to VAPHS
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and implement contracting for some workload in the community (combination
option).The preferred option is to retain the beds at the facility (Alternative 1) as
this option optimizes quality of care, access and resource use. The facility has
consistently maintained high performance in the clinical practice guidelines and
prevention index and frequently has exceeded exceptional targets for the VISN
and Nation. Appropriateness of admissions and continued stays are reviewed
regularly with Interqual criteria; and results have shown 85% and 84%
compliance respectively in FY2002. The most recent JCAHO HAP survey
(10/02) resulted in a score of 95. Patient satisfaction is the 3rd highest in the
VISN as measured by SHEP. Quality of care and patient satisfaction are further
enhanced by the primary care concept whereby primary care providers follow and
care for their patients throughout the entire continuum of care at VAMC, Butler.
This has assured and improved coordination and continuity of care. No sentinel
events occurred in the acute care unit from FY2002 to date. Preliminary reports
from the OIG CAP survey (11/02) were very favorable and did not have any
recommendations for acute care on exit interview (official report not yet
received). The acute unit is a necessary support for other mission critical services
in the medical center such as the urgent care/ER section and the chronic ventilator
program in the VA nursing home, which may have to be discontinued if acute
beds are closed.The geographic location of the facility in the primary service area
provides access within one hour or less for veterans who reside in the five county
area. Travel time to VAPHS will double. The travel itself can be dangerous, and
sometimes impossible, for the frail and elderly at night or during the winter which
can lead to delays in treatment.The cost per medicine bed day of care for VAMC,
Butler, PA is $1180 compared to $1676 for VAPHS and $1088 for community
care. These costs do not account for the additional costs that would be incurred
for additional ambulance trips, especially to VAPHS, and for case management
and contracting administration for community hospitalization associated with the
other alternatives. A net present value (NPV) analysis has been performed on two
of the alternatives (1 and 4) for the western market.. The NPV for Alternative 1 is
-$7,096,282 and for Alternative 4 it is -$20,495,419. From a market perspective,
Alternative 1 is more cost-effective. It also provides the best environment for
implementing pharmacy best practices.The acute care unit has just been
remodeled (02/03) and provides a safe and up to date setting for care. The unit
uses only 0.5% of the facility’s space, and has no potential for leasing because of
its location.Consideration of the other alternatives (2,,3 & 4) would negatively
affect the following aspects of care: patient/provider relations, single provider
care, patient/family satisfaction, complete electronic medical record,
continuity/coordination of care, staff competency, cost control, DOD backup and
continuation of other services.
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact
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Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

The VAMC, Butler, PA, has and will continue to pursue opportunities for
partnering and enhanced use agreements. In the last several years, vacant space at
the medical has provided “homes” for several agencies/organizations with social,
health and educational missions, such as the United Way, Lifesteps, Telegivers,
Intermediate Middle School Unit and others that complement the mission of the
medical center. In 1997, a grant application process began with community
partners to provide a transitional residential environment for homeless persons.

The result, a McKinney Grant application, involved the Butler VAMC, Butler
County Housing Authority and Butler County Catholic Charities (the designated
county homeless service provider) as partners in a project to renovate a BVAMC
building into a ten (10) single occupancy room, transitional living program known
as Deshon Place. This program provides case management and 24 hour day staff
coverage to adult clients who continue to receive outpatient care. The program
opened in November 2001; and until March 2003, approximately 60% of the
individuals admitted to the program were veterans.

A significant enhanced use project, that is still in process, is the proposal for the
county of Butler to construct and operate a sixteen-bed intermediate psychiatric
facility on the campus of the medical center. The project is approaching the end
of the approval process. When completed, veterans will have access (at no cost)
to these services that currently can only be obtained outside of the county in
Pittsburgh.

Three other projects are in very preliminary stages of discussion and are
progressing. One is to provide administrative space for up to 35 DOD personnel
on the campus in existing space that will be vacated with the implementation of
the facility’s space management plan. Another project that will be a significant
joint venture involves Butler Memorial Hospital (BMH). BMH is evaluating sites
for expansion of diagnostic services. In return for a land lease, BMH will provide
services for veterans. This project can be vital in assisting the medical center meet
the large growth projected in specialty care. The third project will support
Affordable Independent Living with Comprehensive Wrap-Around Services
(assisted living) in an apartment setting on the VAMC campus for veterans and
non-veterans and spouses. This project would be accomplished through the
county of Butler, a private non-profit organization and the VA. If the
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projects with BMH and the county (for assisted living) are approved, both will
include demolition of unused, uninhabitable vacant space at no cost to the
Government. This will positively affect the vacant space planning initiative for
the medical center.

Resolution of VISN Identified PIs

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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5. Facility Level Information — Clarksburg
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
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Resolution of VISN Identified PIs

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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6. Facility Level Information — Erie
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

PI’s were presented to all stakeholders and their input was requested at many
stages. A market group was formed with facility staff, VISN, affiliates, VSO’s
and labor.A detailed data analysis was conducted. The recommended option,
alternatives and rationale were presented to 10N4 and then the stakeholders and
unanimous agreement was reached. The available options for acute care
are:1)Retain acute beds; 2)Close beds and reallocate workload to VAPHS;3)Close
beds and implement community contracting;4)Combination of 2&3. The
preferred option is Alternative 1.Erie has 35 med/surg/ICU beds & a 52-bed
NHCU.In FY02,Erie had 1137 episodes in acute med/surg/ICU and 286 episodes
in observation.The highest med DRG’s are COPD, pneumonia, and CHF.Tertiary
care is provided by VAPHS hub.Erie has partnerships for the delivery of
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emergent inpatient care and outpatient specialty care with local
providers.Inpatient med/surg care has been co-located for over 5 years.Erie
performs ~90% of surg care in the outpatient setting.Acute beds will continue to
be right-sized with a new ICU next to acute care.Retaining acute beds will
provide local high quality veteran focused care;ensure continuity of care,provide
acute care treatment for NHCU & State Home veterans,& maintain veteran
satisfaction. VAPHS is approximately 120 miles from Erie with 21% of enrolled
vets being forced to travel more than 120 miles.Veterans in McKean county travel
up 180 miles to VAPHS.Travel is unpredictable during the months of November
to April due to severe winter weather.Erie has maintained high performance in
CPG’s, PI,&ORY X measures.The last JCAHO HAP survey (10/02) resulted in a
94.Erie received the 1998 Robert W. Carey Quality Award in Health Care and the
Trophy Award in 2000.Erie provides urology services via a local contract and
will have orthopedics soon.The quality and quantity of urology services has
significantly increased,and the same is expected in orthopedics.Erie has recently
renovated the acute care unit, NHCU,ambulatory surgery suite and clinics.There
are no safety code issues.Equipment is in good repair and appropriate for the
scope of service provided.The cost/med BDOC for Erie is $1471,$1676 for
VAPHS and $1060 for community.These do not include costs for more
ambulance trips,especially to VAPHS,and for case management and contracting
administration for community stays associated with Alternatives 2,3and4. The net
present value (NPV) analysis on acute med{western market} for: Alt1)Retain beds
is (-$7,096,282) and for Alt4)Combination is (-$20,495,419). NPV for surgical
care at Erie is (-$53,033) for Altl & (+$4,897,420) for Alt4.For the market,all
three small facilities should retain beds because of the significant cost that
VAPHS would incur in accommodating the workload.The transfer of all inpatient
care to VAPHS will:decrease continuity of care;compromise healing;promote
episodic care; increase morbidity/mortality of patients due to delay in treatment
and travel time required;& would cause dissatisfaction.The shift to the local
community will:decrease continuity/coordination of care;create a loss of control
of VA standards;create an incomplete electronic medical record;limit care due to
budget constraints & promote episodic care. Overall,the cost of acute care in the
community is higher with an inherent inability to forecast and control future
costs.Closure of the acute care unit will eliminate the Lake Erie College of
Osteopathic Medicine affiliation.Erie could not maintain its status as a secondary
receiving site for DoD.Erie would lose highly qualified internists thus affecting
overall quality of care.Veteran/family and VSO’s dissatisfaction would be
extremely high and difficult to overcome. The present situation of providing acute
care services at Erie,referring tertiary care to VAPHS and emergent care to the
local community provides the patient with veteran focused quality care in a timely
fashion from high quality providers in a cost effective manner.
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

The Erie VA Medical Center was asked to consider opportunities to collaborate

with NCA. There is not sufficient land in Erie to make this a viable option

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
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Resolution of VISN Identified PIs

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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7. Facility Level Information — Farrell (Mercer County)
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
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Resolution of VISN Identified PIs

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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8. Facility Level Information — Franklin
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Criteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
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Resolution of VISN Identified PIs

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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9. Facility Level Information — Morgantown
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
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Resolution of VISN Identified PIs

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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10. Facility Level Information — New Castle
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Criteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
Resolution of VISN Identified Pls
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A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

o List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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11. Facility Level Information — Pittsburgh
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

The proximity planning initiative requested a review of the need for three
facilities in near proximity of about five miles in Pittsburgh. Two of three
possible alternatives were reviewed. The third, maintaining all facilities while
integrating services, was accomplished among these facilities in 1996 when they
became the VA Pittsburgh Healthcare System. Integration into two facilities with
major construction to accommodate displaced services and maintenance of three
facilities were the options reviewed.

Integration with construction is the alternative recommended. Over 500,000
square feet of new space must be added to the two remaining divisions to fit all
essential services. The cost of constructing the needed space is estimated at over
$90 million including 900 above ground parking spaces, which is essential to the
implementation of this plan since parking at University Drive is grossly
inadequate for even the current volume of services provided, creating long traffic
back ups on area streets as veterans wait to park. The construction estimate
includes replacement space for outpatient mental health clinics, inpatient
psychiatry, primary care clinics, domiciliary programs, laundry, medical records,
administrative functions including HR and business services, and clinical
education, which are now housed at Highland Drive. It also adds space for the
projected increases in demand in specialty care, medicine, research, and ancillary
care as well as the proposed collocation of VBA.

The major reason for the selection of the first alternative is to reduce the cost of
maintaining a sprawling 50-year-old campus style facility along with the cost of

redundancies inherent in running three separate locations.

Quality of service delivery is essentially the same between the two options, since
only the location of care delivery will change.
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The plan includes the addition of sufficient space to assure no negative impact on
health care need.

Safety and environment are clearly enhanced by adding new space and
eliminating the need to maintain a large portion of aging infrastructure.

The inclusion of above ground parking in the construction plan for University
Drive assures that Access is improved. This addition is also a positive one for the
surrounding community, where residents are inconvenienced by the current traffic
tie-ups.

Research and academic affairs benefit by consolidation of behavioral health care
and on site research space adjacent to the affiliate institution.

Staffing efficiency is realized through elimination of redundancies.

Support to other missions will continue. However, additional new space will be
needed if collaborative arrangements with VBA and DoD are to be pursued.

The use of resources in-house is the most significant factor in this
recommendation. The construction cost will be recouped in less than six years,
with an estimated cost avoidance of $15 million per year in reduced overhead and
elimination of redundant staffing. A full breakdown of the pay off for the
construction is included in the material on the CARES Portal. Freeing scarce
resources from the maintenance of aging capital assets will support tremendous
enhancements to the delivery of services to veterans for years to come.

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
DOD Collaborative Opportunities
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Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

VA Pittsburgh Healthcare System was asked to review opportunities to
consolidate the services of Pittsburgh’s VA Regional Office into medical center
facilities. This plan is considered highly feasible since VA Pittsburgh currently
has sufficient vacant space to accommodate VBA and can also plan to include
them in construction for the proposed consolidation.VBA currently pays monthly
rent in excess of $90,000 and reports planned increases in that rent. Co-location
with the healthcare system allows veterans to visit one location for both types of
service. Shifting saved rental resources into direct services to veterans can
positively impact quality of care delivery. Safety is maintained in all scenarios.
There is no impact to research and affiliation. Funds saved from rental can hire
direct provider staff.

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact
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Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:
The property at Aspinwall (Heinz Division) was desirable only if sold in its

entirety. This is not feasible since the building for patient care is new. Plans to
consolidate Pittsburgh into 2 sites include additional construction on this

property.

Resolution of VISN Identified Pls

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

¢ Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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12. Facility Level Information — Union Town
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Ceriteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
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Resolution of VISN Identified Pls

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

o List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact

149



0ST

(IPL°EVO°TT)

000°6

000°6

1ejo L

sonsougel(] 29 AIe[[Iouy

e [BIUSIN

000°1

000°1

a1e) Ajjeroadg

$

$

(PLS°T09°T) $
- $

$

(LT THH°6)

000°8

000°8

An[eA JuISAIJ JIN

ES) : R

IBS

Surreyg ug

uy J9JsueI],

mo
J9jsued ],

SIINJUI A
jurop

1981U0))

100T wo.ry
UEBLIBA

sdoy§ [ejo L,

NSIA Ul suefd 391y Aq pasodoad sdoyg arur)

T00C woy  TI0T Ad

UELIBA

(suondafoad
puBWIP WO.1J)
sdoyg drur)

a1e) Arewilg
HAVD INALLVdLAO

1ejo L

Qe pulld

Amluy p1o) eurdg

Krerjrorwoq

dLddd

A1BIYOASd

NOHN/AIeIpaWIIU]

K1031ng

'
AlAa|Aa|A|AlA|A|A A

N[ A JUISAIJ JON

SO uf

IBS

Surreys uf

uy J9ysuea],

mo
Jjsued |,

SIINJUI A
jutop

1oB1U0))

100¢ wo.ry
UELIBA

$D0dd 101

NSIA ut sue[d 333aeJ\ Aq pasodoad sDOAY #

wo.y)

Z10Z A — pvopy1o4 Jo yudwasvuvpy pasodosq

100T woay
RuUELIBA

10T Ad

(suondafoad puewdp

s$D0dd #

SUDIPIN
AAVD INALLVANI

saAnenIu] guruued Ajede)) jJo uonnosy °q



IS1

- - - - - - - - - - - - ®10],
- - - - - - - - - - - - Y0
= Z N N B - B - - - - - JATRNSIUTWPY
. . . z N N N N - B - - [01B0SaYy

JUBIEA dedg s dedg pasear| dedg UONINIISU0)) juedeA | SO Supsixy 1002 uonddloag 7107 A TVIINITO-NON

0) PIAOIN pasodoag pasueyuy pajeuoq MIN JI19AU0D) wo.aj ddueLie A (1AL 9oedg RUTGRIERITIRTHN

/PIPAIAN el
Jdedg
Z Z - - B - - - - - - - 0],
= N - - B B B B - - - - sonsougel(] pue Ale[[Iouy
- - N - - - - - - - - - [I[esH [eIUSA
. - Z Z Z _ - - - - - - are) Ajeroadg
Z Z N C - - B - - - a1e) ATewitig

JuBdBA ddedg s} ddedg pasea| ddeds uondNIsu0) JjuedeA | 4SD Sunsixy 1007 uondafoag 10T Ad TAVD INAILVALNO

0) PIAOIN pasodoag pasueyuy pajeuoq MIN JI9AU0)D) WOIJ ddUBLIEA [19ALI( 9oedS RUTRIERIFRTYY

/PIPIPN ejor
dedg

uglq 3 IeIA Aq pasodoad (JSOH) ddedg (suondafoad
pueudp wogj) (JSO) deds

- - - - - - - - - - - - e10L
- - - - - - - - - - - - qeyay pullg
= z z N - - - - - - - - Amluy p1o) 1eurds
= N N - B B B B - - - - wesgod Arerjonuoq
- - - - - - - - - - - - ARRE
= N . N N B N N - - - - A1e1yoAsq
N z N N B - N - - - - - NDHN/AIE)) 91BIPIULIdIU]
N _ Z Z _ C - - - - - - K1931Ing
N N N - B B B B - - QUIOIPOIA
JuBdBA ddedg s} adedg pasea| ddeds uondNIsu0) JjuedeA [ 4SD Sunsxy 1007 uonddfoag 7107 Ad HAVD LNALLVANI

0) PIAOIA pasodoag pasueyuy pajeuoq MIN 119AU0D) WOIJ ddUBLIEA [19ALI( 9oedS RUTRIERIFRTYY

/PIPIPdN ejor
BRI N

NSIA Ul sueq 3931ejy Aq pasodoad (JSO) ddedg (suondafoad

puewop woiy) (SO) e

Z10Z A — 2ovds fo juswmaSvuvpy pasodoag



13. Facility Level Information — Warren County
a. Resolution of VISN Level Planning Initiatives

Resolution Narrative of Proximity PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

Proximity Narrative:

No Impact

Resolution Narrative of Small Facility PI

A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the current situation.

e List all alternatives considered. (Post narrative detail to the CARES portal)

e Describe the preferred alternative and its impact on the CARES Criteria.

e Provide more detail than provided at the Network level narrative. Describe
actual changes planned at this particular facility.

Small Facility Narrative:

No Impact
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DOD Collaborative Opportunities

Describe DOD Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

DOD Narrative:

No Impact

VBA Collaborative Opportunities

Describe VBA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

VBA Narrative:

No Impact

NCA Collaborative Opportunities

Describe NCA Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

NCA Narrative:

No Impact

Top Enhanced Use Market Opportunity

Describe EU Collaborative opportunities and how they support the resolution of
workload or other Planning Initiatives. Briefly describe how they impact the
CARES criteria.

Enhanced Use Narrative:

No Impact
Resolution of VISN Identified Pls
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A narrative summary of proposed resolution and alternatives considered, with an
overview of criteria.

e Describe the status Quo.

e Describe the preferred alternative and its impact on the CARES Ceriteria.
Provide more detail than provided at the Network level narrative.

e Describe actual changes planned at this particular facility.

o List all alternatives considered. (Post narrative detail to the CARES portal)

e Discussion of Proposed PI in relation to the CARES criteria

VISN Identified Planning Initiatives Narrative:

No Impact
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